Introduction {#j_hukin-2018-0017_s_001}
============

Researchers have investigated the relationship between emotional intelligence (EI) and psychological wellbeing in a number of ways and from different disciplinary perspectives, examining various associations with other variables. The researchers within the field of sport and exercise psychology have focused on potential mediating variables which can account for this relationship, for instance, perceived social support ([@j_hukin-2018-0017_ref_038]; [@j_hukin-2018-0017_ref_049]) and perceived stress ([@j_hukin-2018-0017_ref_025]; [@j_hukin-2018-0017_ref_036]; [@j_hukin-2018-0017_ref_038]).

EI and psychological wellbeing {#j_hukin-2018-0017_s_001_s_001}
------------------------------

Wellbeing, in this case psychological wellbeing, represents the state of individuals whose lives are going well and is one of the most examined variables associated with EI. This study employs the Ryff's (1989) concept of psychological wellbeing as optimal psychological functioning and experience and defines EI as the ability to perceive, control, and evaluate emotions ([@j_hukin-2018-0017_ref_051]). The trait EI approach has been used because the assessment of trait EI is relatively simple ([@j_hukin-2018-0017_ref_035]) and there already exist some widely used tools for its measurement (e.g., [@j_hukin-2018-0017_ref_045]).

A number of studies have confirmed the relationship between EI and wellbeing in the sport context ([@j_hukin-2018-0017_ref_024]; [@j_hukin-2018-0017_ref_035]). Studies outside athletic samples have reported that EI can predict wellbeing ([@j_hukin-2018-0017_ref_013]), perceived stress ([@j_hukin-2018-0017_ref_002]; [@j_hukin-2018-0017_ref_007]; [@j_hukin-2018-0017_ref_048]) or social support ([@j_hukin-2018-0017_ref_013]; [@j_hukin-2018-0017_ref_030]).

EI, perceived social support, perceived stress and psychological wellbeing {#j_hukin-2018-0017_s_001_s_002}
--------------------------------------------------------------------------

Although the scientific literature is clear that EI is associated with wellbeing and psychological wellbeing, far less is known about the processes underlying this relation ([@j_hukin-2018-0017_ref_040]). It is not clear what potential mediating variables can account for the relationship between EI and psychological wellbeing. For instance, research by [@j_hukin-2018-0017_ref_051] indicates some mediating variables in the EI-wellbeing relationship. A possible variable to mediate the association between EI and wellbeing/psychological wellbeing is social support (Kong et al., 2012). This finding has been also confirmed in athletic samples ([@j_hukin-2018-0017_ref_006]).

Researchers have identified that individuals who perceive much social support from others report greater wellbeing or wellbeing indicators such as life satisfaction ([@j_hukin-2018-0017_ref_013]). [@j_hukin-2018-0017_ref_013] reported that perceived social support functioned as a partial mediator of the relationship between EI and wellbeing, as well as between EI and life satisfaction (Kong et al., 2012). Thus, we might expect that perceived social support would be a mediator in the association between EI and psychological wellbeing.

Another potential mediator of the relationship between EI and wellbeing is perceived stress. Perceived stress mediated the association between EI and wellbeing indicators, specifically life satisfaction and happiness ([@j_hukin-2018-0017_ref_039]). Previous studies in nonathletic samples have found that EI is a skill that minimizes perceived stress and negative consequences of stress ([@j_hukin-2018-0017_ref_030]). A considerable body of evidence from non-athletic samples suggests that EI is a mechanism that could predict perceived stress ([@j_hukin-2018-0017_ref_012]; Slaski and Cartwright, 2002).

Several studies ([@j_hukin-2018-0017_ref_013]; [@j_hukin-2018-0017_ref_030]) have shown that the relationship between EI and perceived social support and its effect on wellbeing goes beyond main effects. The association between EI, perceived social support and wellbeing seems to be more complex, with EI and perceived social support being predictors of wellbeing. Thus, EI is likely to be associated with greater wellbeing by means of the greater perceived social support.

Additionally, perceived social support has been found to mediate the relationship between EI and other protective or vulnerability factors, for instance perceived stress (e.g., [@j_hukin-2018-0017_ref_030]). Other authors have demonstrated that, beyond the direct influences of EI and perceived social support on wellbeing, emotional abilities and social support might have a significant influence on perceived stress in the prediction of well-being ([@j_hukin-2018-0017_ref_005]; [@j_hukin-2018-0017_ref_014]). It can be hypothesized that perceived social support and perceived stress are sequential mediators in the association between EI and psychological wellbeing in a male athletic sample. *Current Study*

The aim of this study was to investigate mediating effects of perceived social support and perceived stress between EI and wellbeing over a 3-month period using structural equation modelling (SEM). This study is the first to test the full sequence of associations between EI, wellbeing, perceived social support and perceived stress in an athletic sample. Considering the studies of non-athletic samples that have reported relationships of EI and wellbeing ([@j_hukin-2018-0017_ref_013]), perceived social support ([@j_hukin-2018-0017_ref_013]; Kong et al., 2012), and perceived stress (Kong et al., 2012; [@j_hukin-2018-0017_ref_039]), it was predicted in this study that perceived social support and perceived stress might play a mediating role in the EI-psychological wellbeing relationship in male athletes. The topicality of the present study is based on the idea that research investigating relationships of EI and wellbeing in non-athletic populations has failed to account for the specific characteristics of the athlete population.

A sample of male athletes was chosen because gender differences have been explored in three studies with athletic samples ([@j_hukin-2018-0017_ref_009]; [@j_hukin-2018-0017_ref_011]; [@j_hukin-2018-0017_ref_024]); moreover, men outside athletic samples experience a lower incidence of depressive and anxiety disorders than women ([@j_hukin-2018-0017_ref_032]). Some empirical evidence regarding gender differences in wellbeing has been also reported ([@j_hukin-2018-0017_ref_028]). For these reasons, it seemed necessary to analyze the role of EI in wellbeing for male athletes because the role of EI in the wellbeing of female samples (though only in non-athletic samples) has already been analyzed (Kong et al., 2012). Based on previous studies, two hypotheses were proposed:

Hypothesis 1: Perceived social support and perceived stress will be single mediators in the association between EI and wellbeing.

Hypothesis 2: Perceived social support and perceived stress will be sequential mediators in the association between EI and wellbeing.

Methods {#j_hukin-2018-0017_s_002}
=======

Study Design {#j_hukin-2018-0017_s_002_s_001}
------------

A 3-month prospective design was chosen for this study in order to investigate a mediation model in which perceived social support and perceived stress were conceptually viewed as a causal mechanism accounting for the EI/wellbeing link. EI is known to be associated with wellbeing ([@j_hukin-2018-0017_ref_046]), as well as with perceived social support (Kong et al., 2012), but the psychological mechanism through which EI might predict wellbeing remains unclear ([@j_hukin-2018-0017_ref_039]) in both non-athletic and athletic samples. Moreover, we examined the mediator role of perceived social support and perceived stress in the relationship between EI and wellbeing indicators.

Participants {#j_hukin-2018-0017_s_002_s_002}
------------

Participants were drawn from a randomly selected sample of five universities in Lithuania. The sample of varsity male athletes was selected using simple random sampling. A total of 412 male varsity athletes participated in the survey. Fourteen students did not accurately complete the survey and were excluded from the analysis because of missing responses. The final sample thus consisted of 398 male varsity athletes. The mean age of the participants was 23.48 (*SD* = 2.67) years.

Instruments {#j_hukin-2018-0017_s_002_s_003}
-----------

### Schutte Self-Report Inventory (SSRI) {#j_hukin-2018-0017_s_002_s_003_s_001}

Emotional intelligence was measured using the SSRI, which was validated by [@j_hukin-2018-0017_ref_045]. The SSRI, otherwise known as the EIS (Emotional Intelligence Scale), the SEI (Self-Report Emotional Intelligence) and the Schutte Emotional Intelligence Scale (SEIS), assesses El based on self-reported responses. This instrument is beneficial for the way that it divides emotional intelligence into four separate components ([@j_hukin-2018-0017_ref_033]), namely: ability to use own positive emotional experience (optimism), ability to assess and express emotions (appraisal), ability to understand and analyze emotions (social skills) and ability to manage emotions (utilization). It consists of 33 Likert items answered on a 5-point scale, ranging from 1 (*strongly disagree*) to 5 (*strongly agree*). By averaging items, we calculated a total indicator of emotional intelligence. The internal consistency for this research was good (α = .86). The Lithuanian version of the SSRI produced an internal consistency value of .79 and a test-retest reliability coefficient of .84 for the overall questionnaire ([@j_hukin-2018-0017_ref_029]).

Multidimensional Scale of Perceived Social Support (MSPSS) {#j_hukin-2018-0017_s_002_s_004}
----------------------------------------------------------

Individual perceptions of social support were assessed using the Multidimensional Scale of Perceived Social Support (MSPSS; [@j_hukin-2018-0017_ref_052]). The MSPSS was shown to be psychometrically sound, with good reliability, factor validity and adequate construct validity ([@j_hukin-2018-0017_ref_052]). The authors specifically constructed the scale to be economical, thus providing for the use of the instrument in conjunction with other measures. The MSPSS consists of 12 items describing three different sub-scales: Family Support (4 items), Friend Support (4), and Significant Other Support (4). Respondents used a 7-point Likert-type scale (*very strongly disagree* to *very strongly agree*) to rate each item. The validity and reliability of the scale has been reported to be satisfactory (Kazarian and McCabe, 1991; [@j_hukin-2018-0017_ref_052]). Cronbach's alpha was .71 for the entire scale, and .69, .74 and .76 for the subscales of perceived support from family, friends and significant other, respectively (Kazarian and McCabe, 1991; [@j_hukin-2018-0017_ref_052]). The Lithuanian version of the MSPSS reported an internal consistency value of .61 for the entire scale ([@j_hukin-2018-0017_ref_027]). A total indicator of perceived social support (MSPSS-Total) was calculated by averaging items in the present study. The coefficient alpha for the whole scale was .71 for the present sample.

Perceived Stress Scale--10 (PSS-10) {#j_hukin-2018-0017_s_002_s_005}
-----------------------------------

The Perceived Stress Scale--10 is a 10-item, self-report inventory that assesses the degree to which situations in an individual\'s life are appraised as stressful ([@j_hukin-2018-0017_ref_008]). PSS-10 items were designed to determine how much respondents feel their lives are unpredictable, uncontrollable, and overwhelming. These three issues have been repeatedly found to be central components of the experience of stress. Respondents indicated how often they felt or thought a certain way on a 5-point Likert scale (0 = never to 4 = very often). One item reads, for example, "How often have you felt that you were unable to control the important things in your life?". The Lithuanian version of the PSS-10 showed an internal consistency value of 0.90 ([@j_hukin-2018-0017_ref_027]). The coefficient alpha for the total scale was .88 for the present sample.

Ryff Psychological Wellbeing Scale (RPWBS) {#j_hukin-2018-0017_s_002_s_006}
------------------------------------------

The RPWBS was created by [@j_hukin-2018-0017_ref_042] and later revised by [@j_hukin-2018-0017_ref_043]. This 54-item scale was used in this study. The RPWBS consists of a series of items reflecting six aspects of psychological wellbeing (PWB): autonomy, environmental mastery, personal growth, positive relations with others, purpose in life and self-acceptance ([@j_hukin-2018-0017_ref_042]). Respondents are required to rate the items using a 6-point Likert scale ranging from 1 (*strongly disagree*) to 6 (*strongly agree*). The reported internal consistency of the subscales making up the 54-item scale ranges from .63 to .81. Like [@j_hukin-2018-0017_ref_047], we calculated a total psychological wellbeing score not by summing the scores for the six subscales, but by averaging. When items are summed, their variances are summed, but when items are averaged, their variance is reduced. Thus, averaging items decreases the noise in a set of scale scores. In this study the alpha coefficient for the total score was .73. The Lithuanian version of the RPWBS has reported internal consistency of .84 ([@j_hukin-2018-0017_ref_028]).

Procedures {#j_hukin-2018-0017_s_002_s_007}
----------

Participants were administered the Schutte Self-Report Inventory during scheduled seminar time. After 12 weeks, all participants completed the Multidimensional Scale of Perceived Social Support, Perceived Stress Scale, and Ryff Psychological Wellbeing Scale.

This research meets the ethical guidelines, including adherence to the legal requirements of the country where this study was conducted. Ethical clearance was obtained from the Committee for Social Sciences Research Ethics of the Lithuanian Sports University.

Statistical Analysis {#j_hukin-2018-0017_s_002_s_008}
--------------------

To address the primary objectives, a series of structural equation models (SEMs) assessing associations among EI, perceived social support, perceived stress, and psychological wellbeing was estimated using M*Plus*, version 7.0 (Muthén and [@j_hukin-2018-0017_ref_031]). A series of SEMs was performed to identify the best data fit to the model according to the model fit indices. These indices included the chi-square test of model fit with *p*-value, the comparative fit index (CFI), the Tucker-Lewis index (TLI), root mean square error of approximation (RMSEA) and standardized root mean square residual (SRMR). A CFI above .95, TLI values above .90 and RMSEA values below .08 indicate acceptable model fits (Browne and Cudeck, 1993; [@j_hukin-2018-0017_ref_016]). The structural models were tested via the maximum likelihood estimation method. In order to find the best model, we additionally examined the Akaike Information Criterion (AIC: [@j_hukin-2018-0017_ref_001]) to determine whether the hypothesized model was a better fit.

The significance of the mediating effects of perceived social support and perceived stress was tested using the bootstrap estimation procedure. In order to test the significance of indirect effects, we used one thousand 95% bootstrap confidence intervals (CI). Bootstrapping is a recommended analytic technique that involves repeated random sampling observations with replacement from the dataset ([@j_hukin-2018-0017_ref_015]). An indirect effect was considered to be significant at the .05 level if the 95% CI from 1,000 bootstrap samples did not include zero. Only standardized significant estimates are presented in [Figure 1](#j_hukin-2018-0017_fig_001){ref-type="fig"}.

![*The finalized structural model (*N *= 398). Note* Factor loadings are standardized.*Perceived stress1--Perceived stress2 = two parcels of perceived stress. All the path coefficients are significant at \*p \<. 05 or \*\* p \< .01 level*](hukin-65-291-g001){#j_hukin-2018-0017_fig_001}

Results {#j_hukin-2018-0017_s_003}
=======

Descriptive and Correlation Analyses {#j_hukin-2018-0017_s_003_s_001}
------------------------------------

[Table 1](#j_hukin-2018-0017_tab_001){ref-type="table"} presents means, standard deviations, skewness and kurtosis, standard errors of skewness and kurtosis, and Cronbach reliability estimates for all variables. All variables were checked for skewness and kurtosis and were considered to have acceptable distributions, thus making it possible to use structural equation modelling.

###### 

Mean, standard deviation and Cronbach reliability estimates, and normality tests for study scales and subscales

  Scale                *N*   Number of items   Response range   *M*    SD    Sk     SkSE   Ku     KuSE   Cronbach Alpha
  -------------------- ----- ----------------- ---------------- ------ ----- ------ ------ ------ ------ ----------------
  1\. SSRI             398   33                1-5              3.61   .32   .18    .12    1.12   .24    .73
  Utilization                5                                  3.44   .53   .16    .12    -.16   .24    .65
  Appraisal                  6                                  3.57   .41   -.17   .12    .22    .24    .68
  Social skills              8                                  3.48   .45   .26    .12    1.04   .24    .67
  Optimism                   14                                 3.77   .39   -.16   .12    .04    .24    .66
  2\. PSS--10          398   10                0-4              2.35   .76   .28    .12    -.34   .24    .90
  3\. MPSS             398   12                1-7              4.60   .37   -.11   .12    .03    .24    .78
  Friend support             4                                  4.66   .53   -.11   .12    -.53   .24    .69
  Family support             4                                  4.41   .59   .21    .12    -.32   .24    .68
  Significant other          4                                  4.58   .51   .07    .12    .69    .24    .74
  4\. RPWBS            398   54                1-6              3.60   .15   .01    .12    .66    .24    .69
  Autonomy                   9                                  3.37   .23   .06    .12    -.18   .24    .75
  EM                         9                                  3.42   .34   .18    .12    -.45   .24    .69
  Personal growth            9                                  3.65   .30   -.17   .12    -.35   .24    .73
  Positive relations         9                                  3.80   .26   .05    .12    .53    .24    .76
  Purpose in life            9                                  3.48   .45   .26    .12    1.04   .24    .71
  Self-acceptance            9                                  3.77   .39   -.16   .12    .04    .24    .68

Notes. Sk - Skewness, SkSE - Skewness standard error; Ku - Kurtosis

KuSE - Kurtosis standard error. SSRI -Schutte Self-Report Inventory;

PSS - 10, Perceived Stress Scale; MSPSS - Multi-Dimensional Scale of Perceived Social Support;

RPWBS - Ryff Psychological Wellbeing Scale; EM - Environmental mastery

Pearson correlation coefficients among students' EI and other variables were calculated and are presented in [Table 2](#j_hukin-2018-0017_tab_002){ref-type="table"}. As no correlation exceeded .70, the assumption of multicollinearity was not violated. As predicted, students' EI was positively correlated with perceived social support (*r* = .31; *p* \<. 01) and wellbeing (*r* = .57; *p*\<.01), and negatively with perceived stress (*r* = - .18; *p* \< .01). Negative relations were identified between perceived stress and perceived social support (*r* = -.24; *p* \<. 01) and wellbeing (*r* = -.23; *p* \<. 01). Effect size was tested using Cohen determination coefficient. According to [@j_hukin-2018-0017_ref_023], the results confirmed the high correlation between EI and perceived stress, perceived social support, and wellbeing (Cohen's d ranged from .19 to 1.90).

###### 

Correlations among study variables

                      1    2         3         4         5         6          7          8          9          10         11        12      13         14         15         16         17
  ------------------- ---- --------- --------- --------- --------- ---------- ---------- ---------- ---------- ---------- --------- ------- ---------- ---------- ---------- ---------- ----------
  1\. SSRI            --   .58\*\*   .53\*\*   .65\*\*   .66\*\*   -.20\*\*   .21\*\*    .23\*\*    .20\*\*    .13\*\*    .20\*\*   18\*    .14\*\*    .12\*      .20\*\*    .22\*\*    .24\*\*
  2\. Utilization          --        .23\*\*   .42\*\*   .37\*\*   -.15\*\*   .21\*\*    .17\*\*    .18\*\*    .10\*      .20\*\*   .19\*   .17\*\*    .10\*      .11\*      .16\*\*    .22\*\*
                                               .29\*\*   .35\*\*   -.17\*\*   .14\*\*    .15\*\*    .10\*      .11\*      .17\*\*   .15\*   .11\*      .17\*\*    .18\*\*    .23\*\*    .25\*\*
  3\. Appraisal                      --                                                                                                                                                 
  4\. Social skills                            --        .45\*\*   -.16\*\*   .12\*      .14\*\*    .14\*\*    .09        .16\*\*   .14\*   .11\*      .10\*      .17\*\*    .14\*\*    .18\*\*
  5\. Optimism                                           --        -.10\*     .18\*\*    .20\*\*    .16\*\*    .12\*      .15\*\*   .11\*   .11\*      .11\*      .16\*\*    .18\*\*    .17\*\*
  6\. PSS--10                                                      --         -.30\*\*   -.17\*\*   -.27\*\*   -.25\*\*   -.23\*    -.15    -.18\*\*   -.10\*\*   -.20\*\*   -.17\*\*   -.21\*\*
  7\. MPSS                                                                    --         .63\*\*    .66\*\*    .69\*\*    .23\*\*   .15\*   .11\*      .17\*\*    .17\*\*    .21\*\*    .16\*\*
  8\. FrS                                                                                --         .64\*\*    .56\*\*    .15\*\*   .10\*   .10\*      .15\*\*    .13\*\*    .12\*      .12\*
  9\. FaS                                                                                           --         .63\*\*    .19\*\*   .11\*   .11\*      .14\*\*    .15        .15\*\*    .14\*\*
  10\. SO                                                                                                      --         .17\*\*   .10\*   .09        .14\*\*    .12\*      .15\*\*    .11\*
  11\. RPWBS                                                                                                              --        .51\*   .49\*\*    .53\*\*    .50\*\*    .53\*\*    .52\*\*
  12\. Autonomy                                                                                                                     --      .15\*\*    .14\*\*    .20\*\*    .11\*      .23\*\*
  13\. EM                                                                                                                                   --         .09        .12\*      .11\*      .10\*
  14\. PG                                                                                                                                              --         .10\*      .19\*\*    .11\*
  15\. PR                                                                                                                                                         --         .16\*\*    .13\*\*
  16\. PL                                                                                                                                                                    --         .32\*\*
  17\. SA                                                                                                                                                                               --

Notes. \*p \<. 05; \*\* p \< .01. SSRI -Schutte Self-Report Inventory; PSS - 10, Perceived Stress Scale; Perceived stress1--Perceived stress2 = two parcels of perceived stress. MSPSS - Multi-Dimensional Scale of Perceived Social Support; RPWBS - Ryff Psychological Wellbeing Scale; EM - Environmental mastery; FrS - Friend support; FaS - Family support; SO - Significant other; PG - Personal growth; PR - Positive relations; PL - Purpose in life; SA- Self-acceptance

Primary Analysis {#j_hukin-2018-0017_s_003_s_002}
----------------

Structural equation modeling with latent variables was used to examine the main hypotheses. We conducted analysis of the covariance matrices using M*Plu*s, version 7.0 (Muthén and [@j_hukin-2018-0017_ref_031]), and solutions were generated using maximum-likelihood estimation. EI was modeled as a latent factor with four indicators, namely optimism, appraisal, social skills, and utilization. Perceived social support was modeled as a latent factor with three indicators (family support, friend support, and significant other support), and psychological wellbeing was modeled as a latent factor with six indicators: optimism, appraisal, social skills, utilization, autonomy, environmental mastery, personal growth, positive relations with others, purpose in life and self-acceptance. Perceived stress as a latent variable was represented by two randomly computed parcels (Perceived stress1 and Perceived stress2; [@j_hukin-2018-0017_ref_050]).

The quality of the measurement model (i.e., the relations between indicators and latent constructs) was assessed through CFA (confirmatory factor analysis). The measurement model involved four latent constructs (EI, perceived social support, perceived stress, and psychological wellbeing) and 15 observed variables. An initial test of the measurement model generated a good fit to the data: χ^2^(84, *N* = 398) = 80.28, *p* = .59; χ^2^/df = .96 (less than the criteria of 3; [@j_hukin-2018-0017_ref_020]); RMSEA = .000; SRMR = .033; CFI = 1.00. All factor loadings for the indicators on the latent variables were significant (i.e., ≥ .50, *p* \< .001), demonstrating that all the latent constructs were well represented by their indicators. Moreover, as reported in [Table 1](#j_hukin-2018-0017_tab_001){ref-type="table"}, all the latent constructs were significantly correlated in conceptually expected ways (*p* \< .01). Having established an appropriately fitting measurement model, we estimated structural models testing the hypothesized relations between the latent variables.

Mediation Analysis {#j_hukin-2018-0017_s_003_s_003}
------------------

In order to identify the best model, we assessed four alternative models. We first tested a partially-mediated model (Model 1) with two simple mediators and a direct path from EI to psychological wellbeing, which revealed an excellent fit to the data (χ^2^(85, *N* = 398) = 102.78, *p* = .09; χ^2^/df = 1.21 (less than the criteria of 3); RMSEA = .023; SRMR = .033; CFI = .99; TLI = .99; AIC = 4910.20). Later on, a fully-mediated model (Model 2) was tested, which also showed a good fit to the data (χ^2^(86, *N* = 398) = 143.03, *p* \< .001; χ^2^/df = 1.66 (less than the criteria of 3); RMSEA = .041; SRMR = .033; CFI = .96; TLI = .95; AIC = 4948.45).

In order to identify the best model, a pathfrom perceived social support to perceived stress was added to the initial model, and the results showed an excellent fit to the data (χ^2^(84, *N* = 398) = 81.25, *p* = .56; χ^2^/df = .97 (less than the criteria of 3); RMSEA = .000; SRMR = .033; CFI = 1.00; TLI = 1.00; AIC = 4890.67; Model 3 -- partial mediated model with two sequential mediators).

Next, a full mediated model with two sequential mediators (Model 4) was tested, which showed a good fit to the data (χ^2^(85, *N* = 398) = 122.12, *p* \< .01; χ^2^/df = 1.44 (less than the criteria of 3); RMSEA = .023; SRMR = .033; CFI = .97; TLI = .97; AIC = 4929.54).

In respect to the better fit indices, they suggested that the fit of Model 1 and Model 3 were more satisfactory. When Model 1 and Model 3 were compared, the significant chi-square difference, Δχ2 (1, *N* = 398) = 21.53, *p* \< 0.001, as well as the smaller AIC, indicated that the additional path from perceived social support to perceived stress significantly contributed to the model. Taking these factors into consideration, Model 3 was selected as the best model ([Figure 1](#j_hukin-2018-0017_fig_001){ref-type="fig"}).

Standardized b weights for direct effects in mediation analysis are presented in [Figure 1](#j_hukin-2018-0017_fig_001){ref-type="fig"}. Structural paths were significant at the 01 level, with the exception of the path from perceived social support to wellbeing and of the path from EI to perceived stress, which were significant at the .05 level. About 49.3% of the variance in wellbeing was explained by EI, perceived social

support and perceived stress in the mediation model. As reported in [Table 3](#j_hukin-2018-0017_tab_003){ref-type="table"} and [Figure 1](#j_hukin-2018-0017_fig_001){ref-type="fig"}, the bootstrap method revealed that perceived social support partially mediated the association between EI and wellbeing (β = .012, b = .042, 95% CI .002--0.031 (does not include zero)).

###### 

Bootstrap estimates of the direct and indirect effects of EI on welbeing

  Model pathways                   Parameter estimate                            Bias-corrected CI (95%)   
  -------------------------------- ----------------------- --------------------- ------------------------- --------
                                   Unstandardized (*SE*)   Standardized (*SE*)   Lower                     Upper
                                                                                                           
  Direct effect                    .148 (.033)             .514 (.074)           .085                      .224\*
  Indirect effect via PSS          .012 (.006)             .042 (.021)           .002                      .031\*
  Indirect effect via PS           .012 (.006)             .041 (.018)           .004                      .027\*
  and Indirect PS effect via PSS   .006 (.003)             .020 (.008)           .002                      .015\*
  Sum of indirect via PSS          .018 (.008)             .063 (.023)           .007                      .038\*
  Sum of indirect via PS           .018 (.007)             .062 (.020)           .008                      .036\*
  and Sum PS of indirect via PSS   .006 (.003)             .020 (.008)           .002                      .015\*

Notes. N = 398. PSS - Perceived Social Support; PS - Perceived Stress; CI - confidence interval; SE - standard error

\* This 95% confidence interval excludes zero; therefore, the indirect relationship is significant at p \< .05

Perceived stress also partially mediated the association between EI and wellbeing (β=.012, b=.041, 95% CI .004--0.027 (does not include zero)). These findings support Hypothesis 1. Therefore, perceived social support and perceived stress are sequential mediators in the relationship between EI and wellbeing (β = .006, b = .020, 95% CI .002--0.015 (does not include zero)). However, thesefindings do not support Hypothesis 2.

Discussion {#j_hukin-2018-0017_s_004}
==========

In the present study, we made an attempt to extend previous cross-sectional works ([@j_hukin-2018-0017_ref_013]) by analysing the mediating role of perceived stress and perceived social support in the relationship between EI and psychological wellbeing after 3 months in a sample of varsity male athletes, much like [@j_hukin-2018-0017_ref_039] in their investigation with a sample of female students.

Hypothesis 1, which predicted that perceived social support and perceived stress would be single mediators in the association between EI and wellbeing, was confirmed. The main finding of the present study is that the path of EI → perceived social support → psychological wellbeing is significant. Another finding of the present study is the significant path of EI → perceived stress → psychological wellbeing. Consistent with previous studies in non-athletic samples, people with high trait EI are likely to perceive greater social support from others and report higher levels of wellbeing indicators ([@j_hukin-2018-0017_ref_044]). Our findings on the mediation of perceived social support in association between EI and wellbeing support the Gallagher and Vella-Brodrick's (2008) claim that perceived social support functioned as a partial mediator of the relationship between EI and wellbeing. The mediating effect of social support may be explained as individuals with higher EI being better able to recognize and manage emotions in others and have better opportunities to enhance their social support, which in turn contributes to an increase in their wellbeing. These results are in line with previous reports that social support functioned as a mediator of the relationship between EI and wellbeing indicators, specifically life satisfaction and happiness (Kong et al., 2012, 2015).

In the same way, the findings of the present study are similar to those by [@j_hukin-2018-0017_ref_041], who also confirmed the importance of both positive emotions and interpersonal relationships (like indicators of social support), which contributed with 50% of the variance to life satisfaction (like indicator of wellbeing) in the relationship between EI and life satisfaction. However, we did not find any investigations of athletic samples to compare with the findings of the present study.

The mediating effect of perceived stress may be explained by the fact that EI is a skill that minimizes perceived stress and the negative consequences of stress ([@j_hukin-2018-0017_ref_030]) in non-athletic samples and that EI has been found to be a significant predictor of coping effectiveness as well as mental toughness in athletic samples ([@j_hukin-2018-0017_ref_010]; [@j_hukin-2018-0017_ref_017]).

Some authors have pointed out that EI and social support might significantly influence perceived stress in the prediction of wellbeing (e.g., [@j_hukin-2018-0017_ref_005]). We proposed that male varsity athletes with higher EI efficacy may have a propensity to experience greater support within the environment, such as from coaches and teammates, contributing to a decreased possibility of stress. We expected that perceived social support and perceived stress would be sequential mediators in the association between EI and wellbeing. Our results support Hypothesis 2. All pathways of EI → perceived social support → perceived stress → psychological wellbeing were significant, and the indirect effect of EI on wellbeing via perceived social support and perceived stress was statistically significant. That is, perceived social support and perceived stress mediated the association between EI and wellbeing. Our results are compatible with a study of a non-athletic sample ([@j_hukin-2018-0017_ref_034]), which found that social support and coping (like indicators of perceived stress) mediate the relationship between EI and psychological adjustment (like indicator of wellbeing).

Significant similar associations were found between perceived stress and diminished life satisfaction (like indicator of wellbeing) and among perceived stress and perceived social support interaction and diminished life satisfaction in the athletes with a major injury ([@j_hukin-2018-0017_ref_027]). Some similar studies in the sport context have also confirmed that social support is an effective buffer between adverse sports events and negative responses (for instance, when competition was lost) and is associated with injured athletes\' well-being ([@j_hukin-2018-0017_ref_003]; [@j_hukin-2018-0017_ref_026]; [@j_hukin-2018-0017_ref_037]). The study by [@j_hukin-2018-0017_ref_019] highlighted that perceived social support positively correlated with positive athletes' self-schema and the receipt of social support may be a key factor in athletes' psychological well-being not only for sport performance outcomes.

Interestingly, previous studies have analyzed the mediating role of social support between EI and wellbeing using cross-sectional designs in non-athletic samples, which does not allow causal conclusions ([@j_hukin-2018-0017_ref_013]). In this study, however, we employed the 3-month prospective design to assess the mediators of the association between EI and wellbeing. Another strength of this study is its relatively large athletic sample.

Several limitations of the present study should be noted. The first limitation was that our results were limited to male varsity athletes, so the findings may not be generalizable to the entire population of varsity athletes in Lithuania. An expanded sample might be employed in further investigations, and future research should include the female population and analyze the existence of possible differences. The second limitation of the present study was that we relied on self-reported measures, making it likely that social desirability may have influenced the responses. Further research should investigate other possible mediators in the association between EI and wellbeing. Other variables may mediate the effect of EI on wellbeing, for instance, psychological skills, which are considered important predictors in relations between EI and psychological wellbeing in an athletic sample ([@j_hukin-2018-0017_ref_018]).

Conclusions {#j_hukin-2018-0017_s_005}
===========

Results from structural equation modelling procedures indicated that perceived social support and perceived stress partially mediated the association between EI and wellbeing. Furthermore, the sequential mediation effects of perceived social support--perceived stress on the relations between EI and wellbeing were confirmed.

The current findings provide a scientific rationale for recommending coaches to strengthen the role of social support of male athletes and teach the athletes with lower EI efficacy to overcome the negative perceptive disadvantages (perceived stress) when competition was lost. Therefore, athletes with higher EI efficacy have a propensity to experience greater support within the environment, such as from coaches and teammates, contributing to a decreased possibility of stress. Taken together, the results of this study should be considered in training and competitions processes and encourage supportive training and a positive competitive environment for athletes because greater social support contributes to an increase in male athletes' wellbeing.
